Abstract: To achieve the target of health for all by 2000 AD (HFA/2000), developing countries such as India need a proper perspective to implement health for all through a Primary Health Care approach and must develop a plan to achieve manpower needs. The present health institutional infrastructure is inadequate to meet this requirement.
India, like many other countries, is committed to the Alma-Ata declaration of 1978 to provide Health for All by 2000 AD (HFA/2000). Training of health workers is an essential prerequisite for the achievement of the goals of HFA/2000. In most of the developing countries, HFA has been a serious concern, and strategies are being constantly designed and tried out to keep pace with the changing health scenario. In India, both the government as well as the health administrators have expressed their serious concern about adopting alternative strategies for achieving this gigantic task of HFA by 2000 AD.
Need for Training of Health Professionals
In a developing country such as India, where an optimal level of health service is a dream to many, there are far too few health workers in training and the number of training institutions is far too few. To understand the gravity of the situation, there are more than 365,000 doctors, 264,000 nurses and 350,000 allied health professionals which includes Multipurpose Health Workers, Village Health Guide, etc. Whereas, proper training facilities exist only at a few institutions like National Institute of Health and Family Welfare (NIHFW), State Health and Family Welfare Training Centers. With a limited number of available training institutions, it is nearly impossible to train large numbers of medical officers and paramedical workers.
Medical education in India is based largely on the western model and unfortunately, both undergraduate and postgraduate curricula fail to match local health needs. Thus, products of such a system are mismatched with the existing expectations of the workplace and find it difficult to tackle many problems in their work situations. The Government of India has been organizing periodical short-term training programs for government health functionaries in order to provide continuing education with emphasis on achieving the goals of HFA. These, however, are poorly attended. Nearly 47 Health and Family Training Centers (HFWTC's) and seven Central Training Institutes (CTIS) provide health and family welfare training to all categories of health functionaries in the country.
These longduration training programs attract a limited number of clients, and hence most of the institutions also organize in-house short-term training programs which has less than the desired impact on their functionaries.
Distance Education for Health Professionals' Training
The increasing requirements for health services and corresponding need for a large number of health workers, as well as the necessity of continuing education of professionals have led to the application of distance teaching-learning in the health sector. While developed in the sixties, even after three decades, only a few countries have initiated distance education for training. In the midsixties, a distance learning program for family physicians and various categories of nurses was initiated in Australia and The United States (Texas).
The Welcom Tropical Institute implemented a distance education program on various diseases using a problem based approach in a few African countries including Kenya, Sudan and Tanzania; more are being offered at the University of Dundee, Scotland. In the nineties, a few other countries have initiated health education and training programs at a distance. (2) In India, health courses offered through distance education are few and offered by a limited number of institutions such as the 
Strategies for Training Through Distance Education
Distance education systems have emerged the world over to meet the growing demand for education, including professional education, to provide opportunities at a comparatively low cost, and meet the continuing education needs of professionals and various other functionaries. The methodology of distance teaching-learning often involves a multi-media approach to design, develop and implement independent learning programs through self-instructional materials, both in print and electronic media forms. Distance study allows self pacing for convenience and also facilitates learners having control over their learning. The various media used for distance education delivery include among others, print materials, audio and video programs, radio and television programs, tutoring and counseling, field visits, laboratory practicals, extended contact programs, and teleconferencing.
Challenges and Issues
For effective and efficient health care delivery, especially in rural areas and urban slums, inservice and refresher training of various categories of medical and paramedical workers has always been emphasized by health administrators. As of late, they have posed faith in the efficacy of distance learning for such a task. (3) It was only in the mid-eighties that distance education in the health sector began to be implemented in the countries of the developing world. Though, as noted above, a few countries including India have initiated distance professional health education, there is not adequate data to assess its impact of the programs at this time. It is still our belief that the most important challenge of training and reorientation of middle and junior level health workers of government organizations and NGOs can be best met through open distance learning programs. Application of modern communication technology would be extremely useful and cost-effective in achieving the training targets within stipulated time frame. The future challenge includes provision of qualitative need-based health education and training programs to a variety of heterogeneous clients.
However, certain issues need to be addressed and considered for successful application of distance education programs for health professions:
1. Since health sciences deal with life and death and are therefore are more skill-oriented (rather than more knowledge-based), it is felt that providing basic beginning or early training in the field of health may not be feasible through distance learning. Being an innovative and flexible system, and having the ability to respond to emerging training and educational needs, distance education is more appropriate for inservice training of health personnel.
2. The academic programs have been confined to a limited area of health education and training. In order to meet the diversified and emerging needs of health workers, the programs and courses have to go beyond medical graduates to include a wide variety of needbased functional areas ranging from simple awareness programs to more complicated skilloriented courses on epidemiology and health economics.
3. Application of sophisticated communication technology has to be done cautiously, keeping in view clients needs, cost, media behavior and infrastructure and facilities at the receiving end. In the developing countries including India, audio and television programs seem to be more feasible and promising. Furthermore, multimedia packages need to include a large amount of hands-on and field experience.
4. An issue to be deliberated is the provision of student support services for health workers and professionals. While compulsory counseling and extended contact increase the effectiveness of programs, these on the other hand pose problems to both providers as well as the receivers of health education. More practicaloriented courses need to have compulsory builtin face-to-face components; and work centers or practice centers at grassroots level with required instructional provisions would be more feasible than regular study centers.
In conclusion, it is worth noting that distance education has tremendous potential for providing education and training programs to different categories of medical and paramedical personnel as a means of helping achieve the goals of HFA. In addition to the national agencies such as the Ministry of Human Resources Development, the Ministry of Health & Family Welfare and Indira Gandhi National Open University, international agencies such as WHO and UNICEF need to play increasingly prominent roles in facilitating the achievement of national and institutional targets.
